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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 10 1957

Registrotion Digtrict No. ...

FLT...

""STATE FILE NUMBER

- Primary Registration District No, _j-o..o ............. Registrar's Nao. /gﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

- o St, Louis « SATE Missouri b ©OWMSt, Lofiey
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 Inside Limits
OR OR
town Olivette vesd oo o Olivettie 93(0 Yok Moo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 14 d 1 Resid F
HOSPITAL OR d. STREET {1f outside, give ocnnon) eside on Farm
nstiruTion#3 Aylesbury W2 Al aooressf#3 Aylesbury YesO  No
3 ::a:‘ 'o.lro First Adadte Lagt 4 né;_rs Month Day Year
(Type or print) FRANCES STOLTZ vt May 16, 1957
S SEX 6. COLOR OR RACE  |7. M:B:: [ wever marriep [J[ 8 DATE OF BIRTH Ig' ?ﬁééﬂhﬁf)‘ ot | Do e ]
Female White oivORCED [} July 7, 1875 1

-[10a. USUAL OCCUPATION (Gine kind of wotk dane

0. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and afate or country)

/ 12. CITIZEK OF WHAT COUNTRY?

dur g mosl of warking life, ecen if retired)
home MJE‘([I&A/{ London, England U.S.A.
13. FATHER'S NAME . e 14. MOTHER'S MAIDEN NAME

Harry Levy

Unknown

15. WAS DECEASED EVER iN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,
{Pes. no. or unknown) (If yre, give war or dales of zervicx)

no 10

17. INFORMANT Addresr

Mr. Mel Barkon-#3 Aylesbury

18. CAUSE OF DEATH |Enter only one cause per line for {a), (b). end (c}.])
PARY |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 77.(!81"44 Ialk c'.

CACrv p sma_ OF 644«.,7" .

INTERVAL BETWEEN
ONSET AND DEATH

g Rl

WHILE AT NOT WHILE farm, factary, street, office blidy., ¢ic.)

WORK AT WORK

Conditions, if any,
which gare rise fo DUE 7O {6)
above c:uae ;f ,
#tating the under- .
z Iying cause lasl. DUE TQ (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) 13, ;’;‘S;gg;gss:\' 0
= 4
3 /7O X | vsO %O
:'-'—_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I or Part 1l of fem 18}
E, 0 (] a
;‘4 20¢c. TIME OF Hour  Month, Day, Year
S INJURY 2. m.
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f(e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

hS//é/-’ and Iaat saw ::; alive on M

2. I attended the decoas zd !romJ_”"L‘:'_lz-LJ:. , to

Death occurred at A"V »

m on the date lt-l‘e{above and to the but of my knowladge, fram the causes stated.

220. SIGMATURE i

e oF :me)

gzaxp» ;E? 24

22c. DATE SIGNED

/é g c.‘/c,/r_a . S 57

22b ADDRESS

23a. BURIAL, CREMATION,

"‘WI- ‘Sim!v‘ 23b. DATE -

23. ‘NAME OF CEMETERY OR CREMATORY

Mt. Sinai Cemetery"

23d. LOCATION (Cily, town. or connty) (State) |
St. Louis County, Missouri

5/17/57
24. FUNERAL DIRECTOR ADDRESS
Herman Rindskopf,Inc.5216 Delman

Z5. DATE RECD. BY LOCAL REG.

EGISTFAR'S SIGNATU

{Liconsed Emboalmer’s Statement on Reverse Side)

Ny . ——

S/7- 27 .
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. w=1STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY Me, OF By oot e e-v., Student Embalmer No........

working under my personal supervision..

Student oottt rea e a s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
N to~comp1y with the abo¥e constitutes grounds for.revocation ‘of license)., .
: " If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
If t}us body is not embalmed fa.ct should be so stated above. -

~
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